
UNITED STATES 
DEPARTMENT OF THE INTERIOR 

Bureau of Reclamation 
              

AREA K 
 

2002 STATEMENT OF OPERATION 
 
 

Lease Area K Lot No. ________ (one form per lot) 
 

In order to complete lease contract requirements, sections A, B, and C must be filled out.  All Sub-
Leasing/Transfer Request forms are available from the Bureau of Reclamation at 541-883-6935. 

       
                      

A.  2002 LEASE OPERATIONS  

  Crop type ______________________________________________                                                                                                                                                           

 

B.   2001 LEASE OPERATIONS (last year, if known) 

 1.  Crop Type ___________________________________________                                                                                                                                                     

 2.  Crop Variety (cultivar) Used _____________________________                                                                                                                        

 3.  Approx. Planting Date __________________________________                                                           

 4.  Approx. Harvest Date ___________________________________                                                                                                                           

5. Seed/Seed Piece Treatment ______________________________ 

6. Crop Yield ___________________________________________ 

7. Fertilizer used last year (use table below): 

 
Formulation: 

Rate (units/acre): 

Number of app.: 

 

over 



 

 

 

C.  2001 PESTICIDE USE  

 1.  Pesticide Used _____________________________________________                                                                                                                                               

  2.  Rate Used (pts/ac) __________________________________________                                                                              

 3.  Date of Application _________________________________________                                                                                                                

 4.  Method of Application (ground, air, other) _______________________                                                                                                   

 5.  Crop Growth Stage __________________________________________                                                                                                                                         

 6.  Pest Identification  __________________________________________                                                                                                                                         

 

 

 

 

______________________________________________________________ 

Lessee’s Signature                                                                   Date 

 

 

 

 

 

 


